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Candida pyelonephritis on 18F-ﬂuorodeoxyglucose positron emission
tomography/computed tomography
Figure 1. a FDG PET/CT showing an FDG-avid lesion in the cortex of the left kidney upper pole (solid arrows), which is distinct from the normal tracer activity in the medulla
and collecting system (dashed arrows). (b) FDG PET/CT also showing increased FDG uptake in the lower oesophagus and bilateral lower lobes (arrows). (c) Follow-up renal
ultrasound over 1 month demonstrating resolution of the focal cortical swelling and increased echogenicity in the left kidney upper pole (arrow).
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idA 7-year-old boy with newly diagnosed B-cell acute lympho-
blastic leukaemia on chemotherapy presented with fever of
unknown origin (FUO). 18F- ﬂuorodeoxyglucose positron emission
tomography/computed tomography (FDG PET/CT) showed abnor-
mal FDG uptake with decreased enhancement in the cortex of the
left kidney upper pole (Figure 1a), which was distinct from the
normal tracer activity in the medulla and collecting system. Urine
cultures were positive for Candida tropicalis and Candida glabrata
and consistent with fungal pyelonephritis. There was also
increased FDG uptake in the lower oesophagus and lower lobes
(Figure 1b). Cultures from oesophagoscopy and bronchoalveolar
lavage were positive for C. tropicalis and C. glabrata, and antifungal
treatment with intravenous caspofungin was commenced. Follow-
up ultrasound over 1 month showed resolution of the hyper-echoic
lesion in the left kidney upper pole (Figure 1c).
Candidiasis has been shown to cause FDG-avid lesions in
multiple organs, although renal lesions are rarely demonstrated.1,2http://dx.doi.org/10.1016/j.ijid.2016.09.008
1201-9712/ 2016 The Authors. Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Due to physiological tracer excretion, metabolically active lesions
in the kidneys are often obscured and overlooked on FDG PET/CT.3
This case highlights the need to pay careful attention to the
conﬁguration of tracer excretion and correlate it with CT, so that
lesions are not missed. This is especially pertinent in oncology
patients in whom opportunistic infections often involve the
kidneys. In invasive candidiasis, blood cultures are often negative
despite the presence of deep-seated tissue infections, such as in the
present patient.4 In cases of FUO, FDG PET/CT is valuable in
highlighting potential tissue sampling sites with the highest yield
for cultures, allowing both diagnosis and susceptibility testing.2,5
While the ﬁnding of increased FDG uptake in the kidneys is not
speciﬁc, there may occasionally be morphological features on CT
that point towards a fungal aetiology, such as the soft tissue ﬁlling
defect of a fungus ball in the collecting system.6,7
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